MENT OF HEALTH—BALTIMORE, 18 \ 
CERTIFICATE OF DEATH 1 1 644 


oul 


» 10587 


S2 iA Reg. Dist. Ne. 
= 5 he 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deceored lived If institution: Residence belore admission) 
3 1 re °. b. COUNTY 
aN Dorcheste a 2 od Da he 2 
Be b. CITY OR TOWN (If outiide corporote timits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) / 
Fy 2 RURAL ond give nearest town) 
33 Cambridge ife ambridge 
2 3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ied OR INSTITUTION f ON A FARM? 
_O ¥ 
3S ambridg e Maryland Hospital 126 Pine Street ts 1) Nog) 
4 i 4. DATE Month Bey Yeor 
: SEatH QO re) 19 
. 6. 9. AGE (In years RLF UNDER 24 ARS. 
lost birthdoy) ys | Hours] Min. 
Female Neg wipoweo [] Divorced [} Mare 26,1956 thie in 
100. USUAL OCCUPATION (Give kind of ar done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
4 during most of working life, even if retired) 
None None bridge a and A 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
f James Chester Ruth Askin 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{Yer, no, oF unknown) (IE yes, give wor or does of tacvice) 
No See yd Aan el None Ruth Askin amb age, q 
18. CAUSE OF DEATH [Enter only one cavie per Tine for (o}, (b), ond (€)-] INTERVAL BETWEEN, 


PART 1. DEATH WAS CAUSED B’ 
; IMMEDIATE CAUSE, o 


/ DUE TO 


IND DEATH 


3, if ony, which " 
gove rise lo immediote 
catse (0), stoting the under- ( DUE TO 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 


PHYSICIAN'S 


NAME (Type| al fa Ha Mee ties Ft! Kes a7 ILIDGE Kh, ITy7 


= lying couse lost. {e) 

3 3 Farr IL QRAER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 19 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTORSY 

a = ey 2 3 ERFOR 

ai 3 Ct irk Thal Zettl go -o ves] No 
2 = |200, ACCIDENT WAS UNDERIYING L] | 20b. aa HOW INJURY OCCURRED. (Ente? nature of injury in Port | or Port Il of item 18.) 

3 & | Or CONTRIBUTING D) CAUSE OF DEATH 

E © | (IF EMHER, NOTIFY MEDICAL EXAMINER) 

5 G [2%c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
6. ray Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

s 3 W fot work [J of work [J ' 

5 a7 

= 2.4 wt ther ded the deceased fram.__. Zp 198. toe. Ae 1% 2Z, that | last saw the deceased 
"7 alive on... ie. i 5 ss 1267, ond and that death occurred oll 2M, fram the causes and an the date stated abave, 
€ es ADDRESS (Street, city or town, stote) DATE SIGNED 
= ACTUAL enna 104 Woes Cetra Ree 

z SIGNATUR =——"_ Mo. . PP ncn 

2 

‘o 

cy 

3 


ity, town, of county) (Stote) 


Zo. idee ig Seen ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION ( 
2 
ir Q Fy e 
~ crea ‘ADDRESS 2a. REC'D w REGISTRAR wi EGORS SIGNATURE 
'S AVS (4) | 
Yeweres \) ep ML Le cH » ambridge, Md. DONS IIE 
cS = = 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


$A nvaung 


2c61 €T AON 


a 
Yarsosd ‘ 


- 
Py 
> 
5 

e 

z 
& 

7° 

3 
< 
3 
2 
5 
3 
= 
= 

a 
© 

£ 

= 

y 
he 
3 
fed 
3 
x 
ry 
° 

a) 
b4 
o 

PB 
Fs 
$ 

= 
8 

° 4 
o 

A 

3 
= 
8 

3 
e 
e 
z 

4S 
e 

= 
is 

3 

s 

g 

a 
> 
x= 
a 
o 
= 

oO 

z 

o 

A 

< 

rd 

° 

2 

9 

e 

a 

ir 

° 


~ TOH 


z 
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n by the funeral director, 


ind 2 should 


Py 


Pag’ 


Then please remave carban papers. 


cate has been signed by the attending physician and completely 


uld be detached far use os the burial-transit permit. 
‘ar prior to burial, crematian, or remavol, and in ony event within 72 hovrs after death. 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 
10605 10588 
Items 11 & 12, Film G221, -_CER IFICATE OF DEATH Reg. Dist. No. 


9. COUNTY 9. b. COUNTY _ 
Dorchester lia ain? Md. Dor 


b. CITY OR TOWN {IF outside corporate timits, write | ¢, LENGTH OF STAY IN Ib> c. CITY OR TOWN {IFautside corporote limits, write RURAL and give neorest town) 
RURAL ond give neares! town) a ; 
rural VLambridge. lvr, hl mo Cambricde / 


‘d. NAME OF HOSPITAL (If not in howpitol, give street oddress) d. STREET ADDRESS F 15 RESIDENCE 


1. PLACE OF DEATH 2. Poe (Where deceased lived. IF institution: Residence before odmission) 
a = 


‘OR INSTITUTION = IN A FARM? 
astern Shore State Hospital Edlon Park ves NO. 


3. NAME OF Fit Middl 4. DATE ‘Mon Do 
DECEASED. irs idle lost OF th ry Yeor 
al % 
eueroaent BLANCHE BRINS FI Lsdeab') Yor 19 


6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [qj |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
s ‘ last birthdoy) Days Min. 
shit wiooweo [] Oivorced [] 5/13/80 E yrs. 


100. USUAL OCCUPATION (Give kind of work dane] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country’ 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


nis D - Brookview,Dor.Co.,Md. US 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


{rinsfie arciet McAllister 


18. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Yes, 0. oF unknown) [tt yes, give wor or dotes of rervice! " ¢ . 
no - astern Shore State dospital records 


18. CAUSE OF DEATH [Enier only one cause per line for (0). (b). and (<).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: on ee ONSET AND DEATH 
IMMEDIATE CAUSE (o)_VOTOnal'y 


UE TO 
Conditions, if any, which 
gove rite 10 immediowe( 1. 


couse {9), stoting the under- 
lying couse lost. fe 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)} 19. pete ded 
ith eerebral arteriosclerosis Yes] No Gt 
‘0a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part I! of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) {Counly) (Stote) 
Hour a.m, While. Not while. factory, street, office bldg., ete.) H 
p.m. 19 Jat wark (J ot work [1] ‘ 


21. | certify that | attended the deceased fram.5/22 (56. ies -, 19._W...,that | last saw the deceased 
alive an.L0/ 3/57, 12. ;-- and that death occurred atl1:35a.M, fram the causes and an the date stated abave. 


art. ADDRESS (Street, city or town, stote) DATE SIGNED 
SewAtur, LA wy, : Cae EMO. 


Nintites Thoms J. Dredge, M.D. OU 


bi I ae et ‘2b. DATE THEREOF =| 22¢ NAME OF CEMETERY.OR CREMATORY Td. 30 towf, or county! 
Vox ye UO We (amy, © eth Ath L 2h A4 


73. FUNERAL DIRECTOR'S SIGNATURE >) a, Ta EE 40. REC'D BY REGISTRAR b. REGISTRAR'Y SIGNATURE 
th Q + a 
2) A OP ADO Dod, Wishart (V3 S57 a 


MEDICAL CERTIFICATION, 


$A nvaund 


fl 


| PA) 
URha (aa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0588 CERTIFICATE OF DEATH 


ol 


M6 


Reg. Dist. No. 


st 
3 = we Recoter 2, Lda led 4 (Where deceased tived. If institution: Residence before odmission) 
oy sb a. b. COUNTY 
tore Dorchester ethos Maryland Talbot 
Bo b. CITY OR TOWN (If auiside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
s a RURAL and give nearest tawn) 
32 Cambridge 2 days Trappe x 
2 a9 ¢ d. NAME OF HOSPITAL (If nat in hospital. give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= c / OR INSTITUTION ON A FARM? 
£3 z RFD. Le 
5 3. NAME OF First Middle tos! 4. Oare Manth Doy Year 
® {Type or print) Benjamin H. Brummell DEATH 10 3 D7 
° 5. SEX 6. COLOR OR RACE |7. MARRIED PAT NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HR! 
& Igst birthday) [Months] Days | Hours} Mi 
Male Col wioowep] ——ooworceo] | =, 2-28-82 (4 ys. 
10a, USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cayntry) V2. CITIZEN OF WHAT COUNTRY? 

/ dung mas! af working life, even if retired) 

{ I \ laborer Janitor Maryland U.S.A. 

\ VW. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

- Elick Brummell Clara Green 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, of unknown) {it yes, give wor of dates of service} 
John Copper , Trappe,NMd. 


1B. CAUSE OF DEATH [Enter anly one cause per line for (a), (b). and (c).) INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED By: pier ip lil 
, ; IMMEDIATE CAUSE (a! 


4XHO.} DUE TO 


Canditions, if any, which b 
gave rise ta immediate 

catse (a), stating the under. { OVE TO 
lying cause last. is 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. yee AUTOPSY 


RFORMED? 
yes(] NOT] 
20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20f. (City or town) (County) {State 
Hour a.m. While. Natisthile, factory, street, affice bldg., etc.) | 
p.m. 19 fot work [J] at work [] i 


21. | certify that | attended the deceased from.____ Wo LOY _., 19.2 iBat | lost sow the deceased 


Then please remave carbon papers. 


MEDICAL CERTIFICATION 


alive on_______ Le | (dee 4 ite 2) and that death occurred at_j_. _M, fram the causes and on the date stoted obove. 
‘ADDRESS (Street, city or town, » 8 DATE SIGNED 

ACTUAL 

SIGNATURI IC (7a) 


L DIRECTOR: After this certificate hos been signed by the ottending physicion and completely 


auld be detached for use as the burial-transit permit. 
the registrar prior to burial, crematian, or remaval, and in any event within 72 haurs ofter death. 


PHYSICIAN ; ; 

NAME tyre) ds awreuce (| cg Pia ae 
‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lawn, or caunly) (State) 

REMOVAL (Specify) 

Burial 10-7- Trappe Cen. Trappe Md. 


= 
2 
2 q 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Mer Th On? REGISTRAR'S SIGNATURE 
= ff > 
‘| James B.Dashiell Easton,Mda. POT 1 6 10! txeal Lhasa Vr, 


? 


may be retained by the haspital or attending physician. 


page 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10590 


i) 
ie. te 058 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
> 2 Reg. Dist. No. 
23 ? TH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
£6 ©. STATE b. COUNTY 
ae i aide. Ma rswele! Do al e 
oe 3B Bb. CITY OF TOWN 1 sun cerae iin we URAL ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
is Give nected ¢ 
3 £ ife t amh dge 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS i "To. IS-REEIDENCE 
2 » ! 
2%. . / ON A FARM? 
rae Edgewood Ave, f 3h ves] NO 
3 : 3. NAME OF First Middle Last 4. DATE Month Doy Year 
[2 
Ate: Uype or Prin Lester James Bryan beatH Oct 9 19 
sede 5. SEX 6. COLOR OR RACE |7. MARRIED [3] NEVER MARRIED [-]| 8. OATE OF BIRTH % AGE = IF UNDER 24 HRS. 
“Ege rh th Min. 
+e Yale | Negzo |woowor) ovo Ot Nia 
oss 0g; USUAL OCCUPATION [Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY | IV. BIRTHPLACE a tate or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
z fan during oe of ae ite, even if retired) i 
522 Laborer Laborer Dorchester Co d USA. 
o>? i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=~2S\ 4 
aS H \ William Bryan Minnie Corbin 
Hy ; 1, WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
So ny | Bie no. oF unknown) (if yes, give wor of dates of servicn) 
Dis 0 No ectpee above 4-46— Minnie Bryan, Cambridge, Md 
no 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
s PART I, DEATH WAS CAUSED BY 
E He IMMEDIATE CAUSE (0) Pulmonary Hemorrhage thr. 
2 / f DUE TO 
Conditions, if ony, which Cause unknown 


gove rite to immediote cane 
(0}, stating the underlying( DUE TO 


in penci 


mis 

ze 

Ea 

fs 

£5 

:f 

no 

§'5 

°. a cause last, fe 
rs z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1a)[19. WAS AUTOPSY 
gt » |g — PERFORM! 
£ oR 3 yes] nok 
ra = [200. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury In Port I or Port It of item 18.) 
a23 & | PRIMARY ] or CONTRIBUTING C) 
SED 5 | Cause oF 

o 

i a a a 
gu 3 3 206. TIME OF INIDEY Month, Doy. Yeor 20d. INJURY OCCURRED |20s. PLACE OF INJURY (Home, form, 120f. (Cily or town) (County) (tote) 
ial 6 Hour 0, m. White Not while foctory, street, office bldg., etc.) | 
=5 ie = p.m, w ‘ot work [7] ot work [] H 
a a % rf * . 4 
£22 21. I certify that | tack charge of the remains described abave, held an Autapsy [_], Inspectian [, Inquiry ff}, and find that 
528 death resulted from: Natural causes [7], Accident [], Suicide [], Hamicide [], Undetermined cause [7]. 
s¥5 
B28 ATE SIGNED 
& 4 2 ay Beatie M.p, CHIEF MEDICAL EXAMINER [7] pares 
a Ses ASSISTANT MEDICAL EXAMINER [[] 10 /6 /57 
vyaod 1 
z an NAME (reo) John Mace Jr. DEPUTY MEDICAL EXAMINER [2 
= e 
ow: Ze. wisi eae ib, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ego ify) 
2 eme dtown Mid 


Wy ADDRES ‘24a. REC'D BY hecho ks iene SiGNATOR 
. AISME(S) 
5M 9/55 ere fry L. heed ambridge,Md. pate “O// 0 


be 
;, i 


Poge 4 shoul 


prior to buriol, 


jes. 


y 


Hf any deloy is necessary, plecse 


File poges 1 and 2 wil 


ltem 18. Give Pages 1, 2, ond 3 to the funerol director. 


in penci 
Chief Medicol Examiner's Office olang with farm PM3. Page 5 moy be retained for 


if 


AL DIRECTOR: Page 3 shauld be used os a burial+tronsit permit. 


led ta the 


or remavo! 


f 
TO 


cute the certificate, writing the ward ‘pending’ 
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‘VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10590 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10591 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before admission) 


ye he ied estate Wye, ae &. COUNTY Nonchester 


b. CITY OR TOWN (It ovnide corporate fimils, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond give nearest town) 3 


amb deg are! / amb dge 


&: NAME OP HOSPITAL ORARSTITUTION (I? no? in hospital, give sirest address) . STREET ADDRESS ¢. 1S RESIDENCE 
/ ON A FARM? 


Street Yes NO 
Middle y Month Day Year 


‘(ype or print) be Oct. 2 1957 


raged 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [J] @. DATE OF BIRTH 9. AGE tm veo [IEUNDER IYEAR] IF UNDER 24 HRS, 
Min. 
e__| Neere ‘ ~ iil rll 


et htt done] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
even if ret 


|, PLACE Veda 
* @, COUNT 


A 
re) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER oN U.S. ARMED Lay aad 16. SOCIAL SECURITY NO, | 17. INFORMANT 
{Yes, ne, oF unknown) {IF yen, give wor or dates of service) 


NO keke keke teen’ 


18. CAUSE OF DEATH [Enter only one cause per line for (o). 1 ond {c).] uae Cpa 
PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 
Ue rd. DUE To 


Conditions, if ony, which a we ot Son 
gove rise to immedicte cove 
{0}, stoting the underlying( CUETO 
couse lost, i. te 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Was AUTOPSY 
yesC] NO 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 18.) 
PRIMARY [3 or CONTRIBUTING C) 
CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) an aaa 
Hour 9. m. White Not white foctory, street, office bidg., etc.) j 
p.m. i at work [7] at work [] ' 


21. | certify that | took charge of the remains described above, held an Autopsy [], Inspection (J, Inquiry [[], and find that 
death resulted from: Natural caus: , Accident (], Suicide [[], Homicide [[], Undetermined cause []. 


MEDICAL CERTIFICATION 


ACTUAL DATE SIGNED 
SIGNATUR Mp, CHIEF MEDICAL EXAMINER [7] 


\ ASSISTANT MEDICAL EXAMINER [_] VA iA afm 
aes SObk LA ACL ; DEPUTY MEDICAL EXAMINER [7J Z) f 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. tot ATIQN (City, town, of county) {Stote) 
REMOVAL (Specify) 
eme e O a. 8) ets 


On 
Pee N ae. 24a, REC'D BY REGISTRAR 126, EGistk : u SIGNATURE 
Leer Gls amb LL J ae} EAC RS 


¥°A avin 


é66l & AON 
45 ALZ9 fod Neg 


MARYLAND STATE E DEPARTMENT OF HEALTH—BALTIMORE, 18 = { (}5 9.2 


0606, WRC OPO. 


oA 


oe 
ot/ 1, PLACE OF DeayA / 2 Lot RESIDENCE (Where geceased lived. If institution: Residence before admission) 

8 Bl 9. COUNTY Diag gp. COUNTY - 

32 PAP PHOR LRM] 2 

Se b. CITY OR TOW Z outside ie. limits, weite |. ae OF te, IN 1b «. CITY OR FAWN Opulsige’cdrforote limits, write RURAL ond give nearest town) 

5a RURAL ond Gi de to f) 1 ye, 
ee CALILAPAL Oxford (ewes 
22 d. NAME OF oe TF not in =e pitd AS tee Baie d. STREET ADDR! 45 RESIDENCE 
ae Of INSTIGTION 4 fll, press A Nuh pps ON A FARM? 
25 FOUL EPOA OTK A Gait ee 


Wade 4. DATE ath Day 


. PECEAS F LORE Ne Ce Wem ST me = E RS DEATH Cer 


iS. SEX oe 6 Cae, ORF CE |7;, MARRIED [7] NEVER MARRIED. oO 8. DATE. >— “9 9. woi gene 1 YEAR] IF ome rz) a 
tl Min. 
fonek wivoweD JX ivorceD : a 


e 


Pag: 


100. USUAL OCCUPATION em ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or Js 9 wt 12. CITIZEN OF WHAT COUNTRY? 
during most gf Forking life, eyen if retired) 
0 Ho q 
sta 


S | 


19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
YW d 0 ‘cat 
fal i 


‘. WAS Paeegare even IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. |17. INFORMANT The: y 3 On 
‘8s. nO, Of unknown) {IF yes, give war of dates of service) é ‘ pd 
ow Berth [hag 4 


%' 

18. CAUSE OF DEATH [Enter only one couse per line forte), (b). ond co) Gee to INTERVAL BETWEEN 
Al 

PART |. DEATH WAS CAUSED BY: KA , 

IMMEDIATE CAUSE (0) fags: 


DUE TO 
, aay 


Conditions, if ony, which (0) 
gove to immediote 
catse {0}, stoting the under- 
lying couse lost. ( 


Pant Ul. OTHER SIGNIFICANT CONDITIGAS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
yes 1] Not. 


Then please remave carbon papers. 


200. ACCIDENT WAS UNDERLYING [7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, ay, Year |20d. INJURY OCCURRED] 20¢. PLACE OF INJURY IHome, form, 1 20F. (City or town) {County} (State) 
Hour 0. m. While __ Not while foctory, street, office bidg., gh 
p.m. 19 Jot work [7] ot work Oo 
21. 0 certify that | attended the deceased fram.___ Pet: Ll, 27 B& to_ Aa 1922Z. that (last saw the deceased 
alive an___! wat fa] 3 17 a and that death occurred DEK, fram the causes and on the date stated abave. 


mines ET Tone Deu pers. 
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DATE SIGNED 


ACTUAL 
SIGNATURT 


L DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


would be detached far use as the burial-transit permit. 
the regisfrar priar ta burial, crematian, or remaval, and in any event within 72 hours after-death. 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 haurs cfter death: Page 4 
may be retained by the haspital ar attending physician. 
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oO a VY ra Art LLA (OD torr, ree a 
ae 4nd ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE a 
YS A15 (4) yn ee 0 Y 
15M 9785 : 4B? Po] OATE 5 i Lie Wo 
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in 24 hours ofter death: Page 4 


jing physicion. 
cate has been signed by the attending physician ond completely 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires thot the death certificate be executed wii 


mi 


‘n by the funeral director, 
ind 2 should be filed with 


Then please remove corbon oops Pag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0) 5 ) 3 
CERTIFICATE OF DEATH in 


/deceosed lived. If inslitution-Feddence before 
ED mee KT 
(— 
ae an at, re, op write RURAL ond give nearest town) 


ee OF iy Ja. STREET ADDRESS ADDRESS : e. IS RESIDENCE 
POY 7 ON A Ee a 
ves No 


R TOWN oy 
Bend go Me n 


3. NAME OF a” a iddle lost 4. DATE ! Year 
{ ites 2% /E EME iti. woe oe ae! 
Ss 6. CPLOR B /7. married] Never eau (ey g 9. AGE pyeors IF YAIDER 1 YEAR| IF UNDER 24 Hi 
(I 13 a) caees od pivorceo [] ti, VM he a sa dar ihr gd | Min. 


|" Besar ts CUPATION (¢ (Give kind af wor! NO D OF BUSINESS OR JNDUSTRY| 11. BIREBALACE (Stote or cai. ie he a 
G flo ‘ing if reticgs 
(f 


: Oe oe a 


7 WAS spb Jy IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. Die ford ron) pull ddrews E4Z 
fee no, oF unknown) It yes, give wor or dates of service) 
—— 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEAT! 
IMMEDIATE CAUSE (0! 


DUE TO 


Conditions, if ony, which w Lf 

gove rite to immediote 7 

cotse {0}, stoting the under. ( OUETO ha 

lying couse last. fe 


Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. verceeeon 


vesi7]_No [1 
20, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20. (City or town) {Counly) (tote) 
Hed eters While __ Not while foctory, street, office bldg., etc.) 
p.m. lot work (J of work (J ' 


MEDICAL CERTIFICATION: 


21. | certify that la ded the deceased fram... /..>._ ees, 198/ to. EG LG... 194 Athat | last saw the deceased 
alive an__. Yee... eo 124f 7 and that déath accurred at____. M, fram the causes and an the date stated above. 
= ADDRESS (Street, city or town, stote} DATE SIGNED 
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f een OG IAO Chet Tepes 


ACTUAL 
SIGNATURE 


— EN Ee — 
i ON, | 22b, DAT 
Eee, 
Yoee) 

Las) Sins 24a, REC'D 8Y REGISTRAR = + ee SIGNATURE 
WLLL Y O01 fl SEE CLET _|oat “e Se AL. Lip. THe r£§ Thee ip 5 


aera 


Nt 


ic 


IFUNDER tYEAR| IF UNDER 24 HRS. 
Min, 


9. AGE (In yeon 
leat birthdoy) 


5. SEX , COLOR OR RACE |7- MARRIED (X] NEVER MARRIED ((]]B. DATE OF BIRTH 
Male White _|wireoweot] i oworceo OO | 8/20/1876 81m. 
. 10a, USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote ar foreign cauntey) 
, | during most of working lite, even if retired) 
/ Merchant Grocery Business Maryland 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Collison W, Harding 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yen #6, of unknown) Iif yes, give wor or dotes of service) 
O| "No 


18. CAUSE OF DEATH [Enler anly one cause per line for (a}, (b), ond (c).} 


PART |. DEATH WAS CAUSED BY: < 
_ IMMEDIATE CAUSE (a) Veyocard 2 2. Ire 


XY“ =o OUETO 
Canditions, if ony, which fb) 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10594 
igs yk qo MEDICAL EXAMINER'S CERTIFICATE OF DEATH | At) 
h @ og. }. No. 
2 8 te ih: PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
te 5 ¢ Dorchester Co6 manyano || “STATE hid, COUNTY Dorchester Cos 
5 B . cITy OR TOWN mide corpo fim, wit RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF auttide corporate limits, write RURAL and give nearest town) 
go 3 Cambridge Nd. Life /3 Cambridge Md. 
2 5 a cd. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street oddress) a ‘STREET ADDRESS: ° 1S RES e 
ean 10 Race St. Cambridge Md. ‘110 Race St. ves )_NO fal 
E 3. aan OF : First Middle Lost 4 pee Manth Day Year 
e (Type er pri) Preston - W. Harding StaTH Oct. ne 1957 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Virginia Harding 
17. INFORMANT Address 
Mrs. Preston W. Harding 10 Race St. 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 days _ 


24 hours ofter death. 
File pages 1 ond 2 with the r 


form PM3. Page 5 may be retained for 


tem 18, 
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2555 immed 
oo gove rise to Immediale cove 

Bess (a), stoting the underlyingg OVE TO 
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eo. Be PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19, WAS AUTOPSY 
<6 > 5 aS 6 PERFORMED: 
£s°R 3 ves] NO 
Shite © [200, EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Part Ii af item 18.) 
coe 8 & | PRIMARY C] or CONTRIBUTING 
: a4 Ex | CAUSE OF DEATH. 

PS 2 
Bae 20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) (Stote) 

ae | H 
Go ea 6 How 6. m, While Not while factory. street, office bldg., etc.) | 
e225 3: p.m. i at work [) at work [] , 

o . . . . nq 
aise 21. | certify that | took chorge of the remoins described obove, held on Autopsy [_], Inspection #€], (nquiry [[], and find thot 
u's BE death resulted from: Noturol causes [2q, Accident [], Suicide [], Homicide [], Undetermined cause []. 

a sU5 
Yoou 
a 2 e = pp as Mp, CHIEF MEDICAL EXAMINER Lg oe a 
Snes r mi - 

Seze ASSISTANT MEDICAL EXAMINER [7] 

EXAMINER'S 
2 NAME (Tyee) “Ar, John Mace Jr DEPUTY MEDICAL EXAMINER [&] 11/1/57 
S 

sfee - Y fre. BURIAL CREMATION, ]22B, DATE THEREOF Wie. NAME OF CEMETERY OR CREMATORY Wad. LOCATION (City, town, or county) {Stote) 

ih yon J N specify] : 
Poe By lea 11/2 Greenlawn Cemeter; Cambridge Maryland 

\ [23 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da, REC'D BY, REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS. AISME(5) . . ? 
ae. LeCompte Funeral Service Cambridge,Md, oate/l //) / 5 Shien a, 


3A Nvaung 


% AON 


O3arsogy | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 595 
10607 CERTIFICATE OF DEATH ee 


1. PLACE OF DEATH 2, USUAL a eho! (Where deceased lived. If institutian: Residence befare admission) 


co. COUNTY o. STATI 5 b, COUNTY We 2 
Dorchester Moa eae, Maryland ba Wicomico 


b. CITY OR TOWN (If outside carporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn} id ; 
Cambridge L8yr.5mo.13da Tyaskin meme e 


d. NAME OF HOSPITAL [If not in hospito!, give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE 
OR INSTITUTION ON_A FARM? 


m_ Shore State Hospita a ves (] No 

3. NAME OF First Middle ont 4. DATE Month Dey Yeor 
DECEASED OF 

(Type or print) Florence Horner DEATH Oct. 30 1957 


5. SEX 6. COLOR OR RACE [7. MARRIED Fr] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years iF UNDER 24 HRS. 
nil tot bithdoy) [Magths| Days Min. 
Female White wibowep [J DivorceD [J 6+22=79 8 ‘ 4 el 


Oa. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign country} }2, CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


11 
None UeSe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James L. Bedsford Elizabeth Lloyd 


pe WAS aes U.S. oan Geile 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
__ | Cres, 20, oF unknown) (lt yes, give wor or dates of service) Fy . 
oO ~~ care. RECORDS - E.S.S.Hospital, Cambridge, Maryland 


18. CAUSE OF DEATH [Enter anly ane cause per line far (0}, (b}, and ().] INTERVAL BETWEEN 
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PART I. DEATH WAS CAUSED BY: C * 
. IMMEDIATE CAUSE (0! Chronic myocarditis 


“ DUE TO 


Canditians, if any, which (o Anemia 
gove rise ta immediote 


cause (a), stoting the under. ¢ DUE TO f 
lying couse last. a Cachexia 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fa) | 19. WAS AUTOPSY 


’ . PERFORMED? 
Dementia Praeoox, Paranoid Type yes [1] No Gt 


‘20a. ACCIDENT WAS UNDERLYING 2) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, farm, 1 20F. (City or tawn)} (County) {State} 
Hour a. While Nat while factary, street, affice bldg., etc.} i 
p.m. W fot work (J ot work [J] 


21. | certify that | attended the deceased fram._ -tl=Lin.. 19.26, ta. 10-30, 19.2.0. that | last saw the deceased 
alive on 2210230. } 1257, apd that death accurred at 2250_AM, from the causes and an the date stated above. 
4 ADDRESS (Street, city or town, stote) DATE SIGNED 


mo. .HsSeSee, Cambridge, Maryland 


by the funeral 
Ind 2 should be fil 
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Page! 


1g physicion and completely 


Then please remave corbon papers. 


ransit permit. 
MEDICAL CERTIFICATION, 


DIRECTOR: After this certificate hos been signed by the attendin: 


wld be detached far use as the burial 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 
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orstae | __ 400 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


or DEPT. | naceororaTH 72. USUAL RESIDENCE (Where deceoied lived. Wf intitulion: Residence before edmistion) 


“0, COUNTY 
Pee aS anviano: || oo STATE tig of b. COUNTY ew 
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SBE Be yorteen| + bveck oS gr eu hn aide 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) | ie STREET ADDRESS @ Te. IS RESIDENCE 


man 
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ed for yaur files. 


«2. and 3 ta the funeral director. 
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ON A FARM? 


a oth YES res! NO El 
3. NAME OF p rai Middle 4. DATE ~ Mor Doy ke 
(Type or print) Chr yz peat Cer 2 (ead v) 
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IAS DECEASED EVER IN U. 5. Paes ait SOCIAL SECURITY NO. 17. ‘Addrers 
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TNITRVAL BETWEEN 
ONSET AND DEATH 


. Page 5 may bey 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
ny 14.0 


CO DUE TO 


Conditions, if ony, which om 
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{e), stoting the underlying( PUE TO 
couse lost, (igle 


"s Office alang with form PM3. 
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DIRECTOR: Page 3 shautd be esed os a burial-tronsit permit. File pages 1 and 2 with th 
inated agent, prior to burial. cremotian, ar remaval, and in any event within 7: 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo)|19. ie AUTOPSY 
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20c. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20F. (City 0° town) (County) (Stote) 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, $208. (City or town) (County) {Stote) 
Hour o. m. While Not while factory, street, affice bldg., <), 
p.m. 19 Jat work (J ot work 


21. | certify that | attended the deceased fram,___ weer 19$.2., ta Tal _.. 193-2. that | last saw the deceased 


alive an... CA lige ws Z.., and that death accurred at 2 AM, from the causes and an the date stated above. 
ADDRESS (Street, city or town, state) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 598 
(Cw O60 CERTIFICATE OF DEATH Reg, Dist. No. 


= 


sz 

3" F Vi Wee de 2. Weare fepetl (Where deceased lived. If institution: Residence before admission) 
oz a. b. COUNTY 

ce Dorchester pe onthe! rland Dorcheste 

3 3 b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR Onn (If oulside corporote limits, write RURAL ond give nearest town) 

3 ‘and give nearest town 

8 RURAL and gi town) 

— Rural-Madison Rural-Madison 

oi 1 d. NAME OF HOSPITAL (If not in haspite!, give street oddress) > ‘STREET ADDRESS @. 1S RESIDENCE 
=e 4 OR INSTITUTION / ON A FARM? 
= 2 ‘ ves) no] 
f; 3. NAME OF i i 4.04) 

a eee Firs Middle lost B - Month Dey Year 

S (Type or print) ohn an Ma ne TH Oct 


9. AGE {In yeors 
lost Peet 


S. SEX 6, COLOR OR RACE |7, MARRIED L] NEVER MARRIED [-] | ©. DATE OF BIRTH 
Ma Neg : Noa 


100. USUAL OCCUPATION {Give Kind a work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country, 
during most of working life, even if retired) 


Ld 


i CITIZEN OF WHAT COUNTRY? 


armnan g Do he e Q Md 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


David R ine arah Jane Keene 


1S. WAS DECEASED EVER IN U. 5. ARMED aes 16, SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
(Yes, no, oF unknown} (UE yes, give wor or dates of service) 
No Coie yee BS (Eaten ok Ma ne a b eek d 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (0) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED By: ee DEATH 
IMMEDIATE CAUSE {o} 


hg ne DUE TO 


thot ihe death certificate be executed within 24 haurs ofter death: Page 4 
Then please remave carbon papers. Page: 


Conditions, if ony, which 
gove rise to immedion (1 


ires 


igned by the attending physician and campletely fil 


5 a cotse (a), stating the ader- 

g = lying couse last. { 

z 8 Past If. ge SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED J, ISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 

z : o ves] NoG@— 


20a. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae te, 
20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, ian ia {City or town) (County) {State} 
Pe GniSinit White Not while factory, street, office bldg., etc 
p.m. VW fot work [J] at wark [J 


21, | certify that.| attended the deceased from, : peer ty mall 19, toffect Lief -p x» 19S Zthat | last saw the deceased 
alive on____- Pa WZ, and that death occurre: ta from the causes and on the date stated above. 


DIRECTOR: After this certificate has been 
MEDICAL CERTIFICATION. 


ADDRESS (Stree!, city or town, ws 


ained by the hospital ar attending physician. 


on 


Frould be detached for use as the burial: 


OSPITAL OR ATTENDING PHYSICIAN: 


Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, o¢ county) (State) 
ad = 
Ae 10 0/1 Madison Ceme on, Ma and 
ee x do. REC'D BY eee 4b, REGISTRAR'S SIGNATURE 
Vnves aie iez = Cz: ambridge, Mcj|om/o/3o/s Fiat yr , 
= w/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10599 
- 10594 CERTIFICATE OF DEATH gaom ne : 


sz 
= Ky 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
fy 2 Ni 9. COUNTY MARYLAND ©. STATE b. COUNTY 
32 Do ast M \ Gd Do 
Bw b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY [IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5a RURAL and give nearest town) a . 
32 Cambridge Life x Cambridge 
a & ote d. NAME OF HOSPITAL (If not in hospital, give street addres) d. STREET ADDRESS e. tS RESIDENCE 
= 4 i OR INSTITUTION f ne ON A FARM? 
rs 
ries g a RFD #3 ves) Nog] 
Ea 3. NAME OF Fint Middle Lost 4, DATE Month Doy Yeor 
id {Type on pont) Lero Matthews DEATH Oct. 19 
: 5. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [-] | 8. OATE OF BIRTH eer IF UNDER 24 HRS. 
Min. 
? Male | Negro _|woowega norco | par rs alee | 
oe - \Oa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
vs j during most of working life, even if retired) a 
3 I Farmhand Farming Dorchester Co., Md USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


offer 


{ 


John W, Matthews ager Matthews 
eo oa 
{Yes 90. oF unknown} INE yes. give wor or dates of service) 
No ----- efferson Matthew Cambridge, Nd 
18. CAUSE OF DEATH [Enter only one cavie per fine for (a), (b). ond (c}-] . INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a). 


ONSET ANO DEATH 
/ IK DUE TO . Y 
Conditions, if any, which : 


gove rise to immediote 
co¥se (0), stoting the under. ( OVE TO 
lying couse tost. (). 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. oe 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port I! of iter 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —} 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) (Stote) 
Hour a.m. While Not while factory, street, office bldg., etc.) | 
p.m. 9 jat work [] at work [J > ! 


Then please remave carbo: 


yes] NOW 


| or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


MEDICAL CERTIFICATION 


uid be detached for use as the burial-transit permit. 
the registrar prior ta burial, cremation. ar removal, and in any event within 72 hours 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


3 21. t certify ae apse the deceased fram, pike Ts, Wael, ton cee pw 8 . 128 fthat | last saw the deceased 
® alive an____. is aa we and that death accurred at.S_£_M, from the causes ‘and on the date stated above. 
= 2 ADORESS (Street, city or town, stote) OATE SIGNED 
ee Ue os) = t ( 
4 Sine “LET De ns OA LO Ce ST “157 
2 
: mearass VY AT ye att 2h DEE AA an 
sz. ‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State} 
eS REMOYAL (Specify) E . 
an : Buria Q 9 Waugh Cemete Cambridge, Md. 

e R 23. FUNERAL PIRECTO) Sg OE ‘ADDRESS ‘2ha. REC'D’ BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

f i) 

sa \. -fambridge, Md. loopy fey |Prtn Freee Ye - 


7 > 


§°A Nvaand 


sot. AT 100 


Bano 2 


e e 
‘ ” 
LE 
32 -§ 
i ae 
es 2 
ge 5 
Cos 2 
28 5 
2852 
= 

a 
8 
eS —_ 
° 


ond 3 ta the fun 


th farm PM3. Page 5 may be retoined far 


JAL DIRECTOR: Poge 3 should be used as a burial-transit permit. 


ar removal. 


File pages | and 2 with the re 


a 
3 
Q 
Oo 

2 

2 

6 

2 
E 

s 


pencil 


“s Office olang 


certificote, writing the word “pending” 


led to the Chief Medicol Examiner’ 


TO 


for 
poy 


€ 
ro} 
ty 
3 
3 
3 
i 
> 
3 
£ 
= 
a 
© 
£ 
cs 
3 
= 
3 
x 
5 
e 
2B 
2 
> 
2 
a 
2 
8 
3 
8 
he. 
2 
#£ 
& 
a 
Zz 
= 
< 
Pad 
a 
| 
< 
Y 
oa 
a 
= 
5 
a 
oS 
a 
° 
= 


VS. AISME(5) 
5M 9755 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 La6U0 
.~10595 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 
n Agee a ‘OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {F institution: Residence before admission) 
. _ 
orchester *sATaryland & COUNTY Dorchester 


¢. LENGTH OF STAY IN Ib 
anbridge All life 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireat oddress) 


c. CITY OR TOWN (lf outside corporate limits, write RURAL ond give neorest town) 


13 Cambridge 


@ ‘STREET ADDRESS. ets “peer 
#11 Phillips st. ee 


b. CITY OR TOWN {if ovtide corporote limit, write RURAL 
‘ond give moored! town) 


Cambridge Maryland Hospital 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
{Type or print) Linda Laverne Meekins San October 28 19 D7 


5. SEX COLOR OR RACE [7- MARRIEO [7] NEVER MARRIEOX.]) 8. OATE OF BIRTH 9. AGE (in yeors [1FUNDER TYEAR| IF UNDER 24 HRS. 
a tes oo Doys Min. 
Female egro [wow  oworceo | 3/9/52 va 


We. USUAL ger jase ie™ [Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 4 
None None Maryland USA. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Clarence Elmer Meekins Allien Curtis 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
5 | Fe, ne. oF unknown) IF yet, give wor or dotet of service) 
: fal 


Hospital Records Cambridge, Md. 
18, ‘OF DEATH [Enier only one couse per line for (0), (b), ond [e)-] 


INTERVAL BETWEEN 
PART I, DEATH Was CAUSED BY: = Tloxemia due to acute gastroenteritis. 
, 


bien DEATH 
IMMEDIATE CAUSE fo) ay 
Ml. DUE TO 


Conditions, if ony, which rs 
gove rise to immediote couse: 
{0}, stoting the undertying( OVE TO 


K 


couse fost. fe) 
Fa PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{o}}39. het deh 
= 
3 yes] NO: 
FE | 200. EX L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
& [eke oreeanesmrne ; 
. Z No injury 
G | 20c. TIME OF INJURY = Month, Doy, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ic 1 20f. (City or town) {County) (Stote) 
$ Hour oo. mm. While Nol while factory, sireet. office bldg., etc.) 
2 p.m. 19 ol work [} ot work i 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy ["], Inspection [1], Inquiry [_], ond find thot 
death resulted from: Noturol couses¥, Accident (J, Suicide [], Homicide [], Undetermined cause [[]. 


ACTUAL a 4 f e ip, CHIEF MEDICAL EXAMINER [7] pi at) 
ASSISTANT MEDICAL EXAMINER r 
panini OD (10/3857 
NAME [Type] > ohn Mace r DEPUTY MEDICAL EXAMINER € ] 
220. BURIAL, CREMATION, | 226. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOYAL pect : 
Buria 10/31 Bethe eme te Cembridge, Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR at REGISTRAR’ 'S SIGNATURE 
Herbert St. Clair Cambridge, Md, our 10/5/ 2 ah Thine P 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 60 1 
10610 CERTIFICATE OF DEATH et AG 


If institution: Residence before admission) 
. COUNTY ee 


b. Cees TOWN (lf ouside one limits, write |. " ¢. CITY OR TOWN (If dyfside, corporate limits, write RURAL and give nearest town) “ 
antha 
i? " Pa. 
4 © ‘ 
- 3. NAME OF HOSPITAL rite ot i heapiol street a “Vf | d. STREET ADDRESS @. IS RESIDENCE 
if OR INSTI Seg 3 t, ON _A FARM? 
Z| ves] no 


JAME OF First Middte st 4, DATE Q thee, Day Yeor 


3. bo: 
fiers WILLIAM MELVIN | sam (70 A 


yoke SE 6. OLE OR RACE |7. marnieD [[] NEVER MARRIED PG |®. one one “ ry ate, {ia xeon oe UNDER | YEAR] IF UNDER 24 HRY 
oa jan im 
wibOWED [] pivorceo [] S/ a “aly jours | Min, 


Moke ee OCCUPATION write kind et work i 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTI E (Spe or REV cane, country) 12. aa OF sag 2 
: 


in 24 hours after death: Page 4 


Pag 


of wefking life, even if retired} 
LAVACA cone 7, 
14. MOTHER'S MAIDEN. 
ZA i) 
= ER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY NO. }17. 1 Address 
ie (If yes, give wor or dates of rervice) inal foe a: 


Then please remave carbon popers. 


18, CAUSE OF DEATH [Enter only one couse (0). (b). ond (c)-] INTERVAL Berweens 
PART t. DEATH WAS CAUSED BY. “ad 
‘ IMMEDIATE CAUSE (o} Cots 
4 DUE TO 


Conditions, if ony, which ory) 
gove cise to immediate 
couse (a), stoting the under. ( OVE TO 


lying couse lost. ' » ie 
Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


RFORMED? 
a jm: 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port Il of item 18.) 
OR CONTRIBUTING L CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ae Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole) 
Hour a. n. While Not =iile foctory, street, office bldg., er 
p.m. lot work {] ot work 


21. catty thot! otended the deceosed from. a wor, Pei te, : 197Z.that | last sow the deceased 
alive an_. 


MEDICAL CERTIFICATION: 


FR, from the causes pie on the date stated Shoe: 


aisiy 


to burial, crematian, ar remavol, and in ony event within 72 haurs after death. 


ACTUAL 
SIGNA 


Boek Ve 1) 165 New OF CEME phe 72d. LOS TION iby fomin,.0r Co 
= 

: “0 Nd. Lhe hb eS 
Ys AIS (4 : J 2 ’ o fe a i 

Yen ges) CA A B Ko) wate /o/P/S Sane Ve. 


ed by the haspital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely 


¢: 
registror prior 


poge 
the 


wld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wil 


TA nvaang 


2601 BT 190 


of 
Ana9 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 12 
vo 5 q CERTIFICATE OF DEATH 106 a 
# 


ot 


a a Reg. Dist. No. 
3 2 m fi. nA pea y Osyat L RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
o o. a. b. COUNTY 
53 Dorchester Co. Nee Mde Dorchester Co 
S 3 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
3 RURAL ond give nearest town) 
22 f Cambridge Md, n Ambulance oddville Md 
22 d. NAME OF HOSPITAL {If nol in hospitol, give sireet oddress) d. STREET ADDRESS ¢. 1S RESIDENCE 
=u 2G OR INSTITUTION ON A FARM? 
ap In Ambulance odd e Md yes [] NO 
3. NAME OF Fi id 4. 
8 DECEASED ab ae Dy = DATE Month Doy Year 
(Type of print) Rosie Todd Meredith Mg ON OLLI 19 19 


5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_] | 8. OATE OF BIRTH 9. AGE {In years [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
= : lost bitthdoy) [Months] Doys Min. 
Female White wioowen [}__olvorceo Gt 12/1882 ce 18. 
J 100. USUAL OCCUPATION (Give kind of wark dane! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
. during most of working life, even if retired) 
| None None Crocheron Md A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Todd Malvinia Bramble 
1S. WAS DECEASED EVER IN U, S, ARMED FORCES? |76. SOCIAL SECURITY NO. |17. INFORMANT Address 
isn ne er edeees) et ass gf tairet acetal serial i‘ d. ames 
No None Mrs, Doris Jdemet 12 Washington Ste Cambridge Md 
18. CAUSE OF DEATH [Enter canly one cause per line: far (a), (b), ond ().] INTERVAL BETWEEN. 
PART 1. OEATH WAS CAUSED BY: Gar-diex- z ‘i RCE ene eo 
IMMEDIATE CAUSE (a] Cito going g a 


DUE TO Y 


Canditians, if ony. which " Qhrurknrte brew Decene Ye 


th 


Then pleose remove corbon popers. Poge: 


gove rise ta immediate y 
cote (a), stoting the under. ( CUETO F o 
lying cause last. ic} 9 a 


DIRECTOR: After this certificate has been signed by the attending physician ond completely fi 


: 
& 
Sce 
gs a Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
> Be o 
435 < yes] no[— 
Lara = 200. ACCIDENT WAS UNDERLYING C1 _ 06, DESCRIBE HOW INJURY OCCURRED. (Enter notre of injury In Port {ar Part of item 16] 
§ & | OR CONTRIBUTING CJ CAUSE OF DEATH 
5 £ & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
sté & [20c. TIME OF INJURY “Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f, (City or town) (County) (Grote) 
3.2 ¢ a Hour 0. m. White Not while factoty, street, office bldg. ete.) | 
si? Z p.m. 19 lot work [J of work [J 1 
i ° 
oS. 21. I certify thot | attended the deceased from. a G_, 9SD., 10 COM LF. 19.SZ. that | last sow the deceosed 
Hy wy) 
= Ff olive on_-Ocl 1 F wal, ond thdt deoth occurred ot_ LOM, from the couses ond on the date stoted obove. 
= 3 ADDRESS (Sireet, a stote) DATE SIGNED 
z) AL 
ues SIGNATUR M.D. , 3 g ie kG) 
£az 
> 


PHYSICIAN'S At RED Re. Maryan — 


a tc ce ee nt 
22s. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunly) (Stote) 
REMOVAL (Specify) = 
i Burial LO, 19 Dorch er Mem Park bri Ma 
23, FUNERAL DIRECTOR'S SIGNATURE 2ha. REC'D BY REGISTRAR a) REGISTRAR'S SIGNATURE 
eComp: 21 2 3 M oaTe /5/,.7 ; = 


‘@ 


poge 
the regisfrar prior to buriol, cremation. or removal, ond in any event within 72 hours ofter 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed wilhin 24 hours ofter death: Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 43 
10597 CERTIFICATE OF DEATH th! i Q6! 


Cl 


~ > 
s 3 ng 1 PLAGE OF BEATA 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence befare edmision) 
o o~ <] eo. Cou! a. b. COUNTY 
= £2 Dorehester tage ‘Maryland Dorchester 
£3 3 hi b. CITY OR TOWN (If outiide corporate limits, w ©. LENGTH OF STAY IN 1b €. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
& ; RURAL ond give nepge > 
fats - “CiinbrH dg e 25 years /3 Cambridge 
. = ages 
Pt 3 i ital, gis IS RESIDENCE 
& 2 CNAME GF HOSPITAL (IF natin hospital, give reat adden) 7 STREET ADDRESS IS RESIDENCE 
2 BS Race Street ext. Raee Street ext. ves] No Bd 
5 
2 3s 3. NAME OF First Middle 4. Date Manth Doy Year 
z ‘ (Type or print) Mayme Parker Mills oeatH Oet.1,1957 
. = 
orate 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH EGE ese 
2 =: icthdey| 
é = é Female White wivoweo Py owvorceo 2) | Nov. 22,1892 ye, 
7 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z Ses " ona of cay life, even if retired) 
P23 | onienaleer Woolford Md. U.S. 
gS 25 > [13 FATHERS Name 14, MOTHER'S MAIDEN NAME 
2 8 ‘e { ) Clifton J.Parker Daure Stewart 
= 5 28 3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= aes fer, no syrunenn (yes, give wor ge dates of service) / 
§ zeR No flo Stewart 0.Parker,Cambridge,Md. R.F.D.2 
a = 
2 ee kee ae ee Enea 
Pe IMMEDIATE CAUSE (a! Cots Ligar- fe WS 
= eS DUETO fey? PrETAISTASCS 
= 23 E Conditions i ony, vies o) 
3 E gove rise to immedia 
= cee eS coute (a). stoting the under. ( CUETO 
Lg € ae 2 lying couse last, (c) 
: 3 pe dst A 
x385° a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
J fa =F = 
i SNe A ves) NORE 
2a509 re 
= oF 3 ie & | 200. ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Parl Il af item 18.) 
238 e5 & | fetter NotlPy MEDICAL EXAMINER) 
agveis i] , 
g o585 G [2c TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHame, farm, | 20f. (City or tawn) (County) (State) 
F5.° 9s 6 Hour a.m. While _ Nat white og eC BO oe 
esE°5 = p.m. 19 at wack [5] ot wark H 
96,25 ‘ y, q 9S. Kf S 
2es- 21. | certify that | ottended the deceased fro MG. L.; fae , 9.7.1 (O7- 4 __. WS f that | last sow the deceased 
2304 Ti 
2 é so5 alive o COT, 3.0. 257, ond that deoth occurred ott coe oes '‘M, from the causes ond on the dote stoted above. 
3 £68 ie x : ADDRESS (Street, city ar town, state} DATE SIGNED. 
4560. ACTUAL a, “ vy 2 z. f: 
geese » | [Srewaty wo. IS YOSSI CE Op 
fa® t 
3 “ ¢ 
23285 NAME Wyre) Ase O05 f OCT 
= 2 , Lhe Laat 4 
Fd FJ > 225. BURIAL, CREMATION, | 226. DATE THEREOF Bie. NAME OF CEMETERY OR CREMATORY 
>> - A; ify’ 

B52 Es Bieter” | oct.3,1957__| Dorchester Memorial Park embridge, Md 
ere 23. F f Oterwrtay 2do. REC'D BY REGISTRAR | 24b. FEGISTRAR'S SIGNATURE 

F Spee, AG ; 

VS AIS U % «Ca DATE /o, ‘3 Sth Fhece a 


priof to-burial, cremation, 


iles. 


ir 


If ony delay is necessary, please exe 


Hem 18. Give Pages 1, 2, and 3 ta the funerol 
h farm PM3. Page 5 may be retained for eS 


Page 3 should be used os a burial-transit permit. File poges Fond-2 with the re: 


"in penc’ 


the Chief Medical Examiner's Office alang wit! 


cate, writing the ward “‘pending 


led to 
AL DIRECTOR: 


for, 


cute the cert 
or removal. 


TOF 
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o 
8 
7. 
= 
‘3 
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aS 
= 
= 
= 
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2 
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oa 
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VS. AISME(5) 
5M 9/55 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4.0599 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10604 


Reg. Dist. No. 


hh. RE 2. USUAL RESIDENCE (Where deceased lived. [F Institution: Residence before odmission) 
9. STATE b. COUNTY 
DQ a 2 pean, Ma and Do ne = 


b. CITY OR TOWN (If outde comporote fr, write RURAL ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 


‘ond give nearest town) 


Cambridge ie) Cambridge 


d. STREET ADDRESS e, 1S RESIDENCE 
ON A FARM? 


Pine Street _ vs D)_NO fd 


MEDICAL CERTIFICATION: 


10 Pine ec 
3. NAME OF Fint Middle Lost fi OATE Month Doy Year 


DECEASED 
User ep) Elwood itche DEATH Oct 1 19 
9. AGE tin yeors IF UNDER 1YEAR| IF UNDER 24 HRS. 


lott bithdey) Men Min, 


2. CITIZEN OF WHAT COUNTRY? 


i USA 


ri J 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


iola Jones 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT Address 
Yes, no. oF unknown) Ii yea, give wor or dotet of service) 
Beatrice Mitchell, Cambridge, Md,_ 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (<).] INTERVAL Between 


PART I. DEATH WAS CAUSED By: . & 
7 IMMEDIATE CAUSE {0} Coveney Gellveron! —- 
LE at | 


Conditions, if ony, which 
gove to immediote cove 
{o}, stoting the underlying 
couse fost. 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. oe ee 
> a MED’ 
yes] NO 


200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port ll of item 18.) 

PRIMARY [1] or CONTRIBUTING D) 

CAUSE OF DEATH, == we 

20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour 9. m. Whey Net nie Peete yn leewitce Uae ete Ny 


ae Sie =* » of work (at Se ae 1 wiegees Sed ese ae es 


21. | certify thot | took chorge of the remains described obove, held an Autopsy Oo. Inspection [3q, Inquiry [i], and find thot 
deoth resulted from: Noturol couses [j, Accident [], Suicide [], Homicide (2. Undetermined couse [7]. 


ACTUAL , 

eae cp, SHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER 

EXAMINER'S S 10-2-57 


NAME (Type) ldridge H. Wolff, M DEPUTY MEDICAL EXAMINER [J 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Grote) * 


OVAL (Spacity) 
Burial anily Bu 2 ound a Ne L = Mid 


a i ark 
‘2dq. REC'D BY REGISTRAR |} 24b. REGISTRARS SIGNATURE 

; % Ps ? - rea 

pat /ETOLS 7 | fn FALE’ 


DATE SIGNED 


> A NVyaung 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


10695 


g3 § ay f) Reg, Dist. No. 
3 2 M 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inatitution Residence before edmiwion) 
5 J fs. UNTY 
ee ee Dorchester Co. marvuano || STATE Md, baka Dorchester Co. 
23 9 b. city a TOYA ovhide corporote limit, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
350 5 peer = 
ge 3 Cambridge Md. 3 Days X22 Honga, Md. 
z $ a 7) d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS e ONE A FAROE 
2.3 : : 
32 5 / Cambridge Md. Hospital u Honga, Md. ves (]_No J 
s i. 3. NAME OF First Middle Lowt 4. DATE ‘Month Day Yeor 
3 eS. 
ats (Type or print) Clarence Be Parker DiatH = Oct. 29 1957 
a =% 3 = 6. COLOR OR RACE |7. MARRIED ao NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE jin yeon IF UNDER TYEAR] IF UNDER 24 HRS. 
SEE ns Jest bithder| = Months] Days | Hours | Min. 
‘e 2 £ WIDOWED fq oivorceo} | Aug. 18, 1888 69 yr. 
” ‘°° = 100. USUAL OCCUPATION sea kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 31. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 oa I during most of working lite, ever if retired) ai: : 
S32 / |_ Waterman Fishing Honga, Md. USA 
Gl a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3a 8 Charles M, Parker Dora Creighton 
eek 
Po 15. WAS DECEASED EVER IN U, 8. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT Addrew 
& oe (Yes, no, of unknown} Itt 701, give wear or dotea of servical i " 
ee No None George W. Parker 2925 Sisson St. Baliimore,Md. 
og 1e. CAUSE OF DEATH [Enter only one couse per line for (0), [b), and (c).] IRTEVAL TWEEN 
oe : 
3 PART OATH NEDIATE CAUSE fo) Petechial hemmorrhages brain, 2 days 
2 Cie \ 
= } ow DUE TO. 


Conditions, if ony, which ol 


gove rise to immediote coure 
{o), stoting the underlying( OVE TO 
couselost. « 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. Was auTopsy 
yes] NO 


1. EX’ L CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port t or Port Il of item 18.) 
PRIMARY44 or CONTRIBUTING CI | J 
pa dl gl Was struck by car while walking on Rt,335, 
20c, TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Ea) 1208. {City or town) (County) (Stote) 
Hour 9, m. Whil Not whil sf ree reaneginns Mae a) 
B30 fm 10/27 957 joao Set] Rt i Fishing Creek, Dor. Md. 


21. V certify that | took charge of the remains described obove, held an Autopsy [_], Inspection XJ, Inquiry LZ. and find that 


Medical Exominer’s Office along wi 
MEDICAL CERTIFICATION 


‘AL DIRECTOR: Poge 3 should be used os 0 burial-tronsit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 
cute the certificote, writing the ward “‘pending’’ in pen: 


2 death resulted from: Naturol couses [7]. Accident 5}, Suicide [], Homicide [[], Undetermined cause []. 

® J) 

oe 

£ ACTUAL () DATE SIGNED 
A Gia SOA 2 Ver ap, CHIEF MEDICAL EXAMINER [7] 

Sits i Wie ASSISTANT MEDICAL EXAMINER [7] 

3B o 
eS sees ; ania IK a DEPUTY MEDICAL EXAMINER 10/31/57 

> a Zo. BURIAL, CREMATION, |72b. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Dats REMOVAL (Specity) . 
5 urial aly Hoosier Church 


hin eck 
>) [23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) ‘ : 4 Z Sha ee 
aes LeCompte Funeral Service Cambridge Md. oate/O, a Pa sas 


A nviung 


ZS6T 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 ()(j()0) 
ne CERTIFICATE OF DEATH scans tase SO 


i FUNG OE DEATH 2 ee (Where deceased lived. If institution: Residence before admission) 
“Dorchester MaRYLAND || °° Maryland b.county Caroline 
b. ee Le (if ges ae limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
ond give nearest town’ 
Gearidae 27 days Federalsburg - 
d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION si ON A FARM? 
Eastern Shore State Hospital = Morris Aveme ves C] NOCH 
3. NAME OF iT i 4. 
DECEASED oe) f Middle lost ane Month Dey Yeor 
. (Type or print) Minnie Parrott DEATH Oct. 29. -ngibit 
3 5. SEX 6. COLOR OR RACE 17. MARRIED [-] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. Gr Alaa IF UNDER } YEAR] IF UNDER 24 HRS. 
jast birthday) | xi 
Female White wibowen {@] divorce [] 7-25-81 aged jonths ee] Hours | Min. 
rs Wo. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
None - Maryland U.S.A. 
s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Wesley Downes Sallie E. Downes (maiden name; Willey) 


ie WAS Pec eaSED EMER INU, $, ARSED ONCE 16, SOCIAL SECURITY NO. }17. INFORMANT Address 
Pepe fe otaas itera : 
Unk. we 4 Unk. RECORDS - Eastern Shore State Hosp., Cambridge, 


1B. CAUSE OF DEATH [Enter ~ one couse per line for (o}, (b), ond (€).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE fo 
“ash 


win . DUE TO 


Then please remave carbon papers. 


Conditions, if any, which tb 
gove rise to immediate 


igned by the attending physician ond completely fi 


-transit permit. 


7 DUE TO Saas * 
(hones 1 oe a___Myocarditis, chronic 
lying couse lost. 


Past HH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. pH ey esi 


Cerebral Arteriosclerosis With Psychosis ie oO NOx] 
20a. ACCIDENT WAS UNDERLYING [} ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF 1NJURY (Home, farm, | 20f. (City or town} (County) {(Stote) 
Heer eaten While tol while factory, street, office bldg., se) 
p.m, fot work [1] ot work [7] 


21. | certify thet | attended the ree from. See DEN 19.21 thet | last saw the deceased 
__ 10-29 


alive on____.. ‘M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


mo, EeS-SeYospital, Cambridge, Md. 10/29/57 


rd 
9 
= 
=< 
: 
= 
a 
= 
& 
Vv 
< 
4 
oO 
rd 
= 


DIRECTOR: After this certificate has been 


ould be detached for use as the burial: 
the registror prior to burial, cremation, or removal, ond in ony event within 72 hours off 


‘etoined by the hospitol or attending physician. 


og: 


J. Ward, M.D. 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs offer death: Poge 4 


§ Zo. BURIAL CREMATION, 2b. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
aft et Nov.1,1957 Hill Crest Cemetery Federalsburg, Maryland 
re 9 23, FUNERAL DIRECTOR'S SIGNATURE , ADDRESS 24a, REC'D BY REGISTRAR ye REGISTRAR’S SIGNATURE 
VS AIS (4 ‘ a / a fm. 
Baws NY Z os 4 some H-t-5' > anna saat TF hl a EEA 
‘ g 7 S 


a eer . 


$°A Nvaune 


iS6t & AON 


Dao 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10607 


oa 


-— 
LM NEON CERTIFICATE OF DEATH dais ete 

2% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 

8 OU °. b. COUNTY 

= Dorch e bande! Maryland : Dorchester 

Be b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 

ga RURAL ond give neorest town) 

23 Few days || x. Rural - Vienna 

22 » d. NAME OF HOSPITAL (iPnot in hospital, give street address} d. STREET ADDRESS @. IS RESIDENCE 

=* Y OR INSTITUTION ON A FARM! 

> G f Yes [} NO 

Sas 3. NAME se First Middle Lost 4. DATE Month Day Year 
(Type or print) Gt. 22 1997 


Pag 


5. SEX SCOLOROR RACE 7. ‘aE NEVER MARRIED [] |® DATE OF a 9 AGE in se Pn [FUNDER 1 YEAR] IF UNDER 24 HRS. 
lo: al y) Mit 
ema Negro _|wnoweng i oworceo | Jéne 30, 190 yn. ESBS pe 
100. USUAL nee rou {Give kind of work done] 10b. KIND OF BUSINESS OR ¢NDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. have OF WHAT COUNTRY? 
during most of working life, even if retired) 
00d Packing Dorcheste O d USA 


14. MOTHER'S MAIDEN NAME 


Hen an Christina Pinder 


15. WAS DECREE N U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Naumenmnseye ere seaee ease eves 
3 No =------- Walter Stanley, Cambridge, Md. 


18. CAUSE OF DEATH [Enter onty one coute per line for (0). (b). ond ().) INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED 8Y: 4 ONSET a DEATH 
UAMEDIATE CAUSE (0) ~ 


f DUE TO 


Conditions, if ony, which rs 
gave rise to immediate 


death. 
Vlas 
~ 


Then please remave carbon papers. 


= 
a3 
= 
oO 
& 
8 
8 
] 
- 
5 
Pa 
Bo 
o 
o 
5 
e 
2 
ns 
a] 
e 
2 
3 
© 
= 
~ 
5 
€ 


permit. 


i! ADDRESS Son city of town, stote) DATE SIG 
: <a), wo... LO4L ae TLS E7 
mores WY. A Aen es ites aie Sas 


ACTUAL 
SIGNATUR' 


cotse (o}, stoting the under- ( DUETO 
é lying couse lost. te) 
Be 
88 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
Fa i ae ae MP eRrgMED? 
ra 9 
43% 3 ves $f Noo 
2 2 be 
a4 = | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ae & | OR CONTRIBUTING E] CAUSE OF DEATH 
ese & [IF EITHER, NOTIFY MEDICAL EXAMINER} 
2 ee = 
ots S |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, (20F. (City oF town) (County) (Stote) 
bo 8 3 Hour o.m. While Not while foctoty, street, office bldg., on 
Bie 4 p.m. vw jot work [] ot work Oo 4 : 
5 a 21. | certify that | atts ded the deceased from._/ $f. */ 7, ere 19q)_Z.that | last saw the deceased 
a] fad 
rs es alive on______e. -_, and that death occurred yi Li , from the causes and on the date stated above. 
[Os 
>» 
ay is} ed 
gee 
=o SS 
fu 3 


3 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours aft 


a 
220. BURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, o county) {(Stote) 
BP oe REMOVAL, ag 
LPs & Bi O ad he Q Md 
4 SIYATYRE aoe aa. REC'D BY a TRAR | 24b. REGISTRAR'S SIGNATURE 
S ANS (4 F A "Y, 
Gas) MA 


DATE / £30, ~ AAA a 


7 


| FA avinp 


arse 


The law requires that the deoth certificate be executed within 24 hours ofter deoth: Page 4 


may be retoined by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
061 CERTIFICATE OF DEATH 10608 


1 


a Reg. Dist. No. 
5 $ 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where decected lived. If intitution: Residence before odission 
& r~ 0.8) a b. COUNTY 
cw, orchester MARYLAND faryland ster 
Zs \ iy B. CITY OR ia {if oubide corporote limits, write Te. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 URAL on give dearest town) 
32 i one day KA Hur lock 
Pe} £ d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= OR ALLL ly) Po ON A FARM? 
ES ( S ves ] No Ch 
z 
5 3. NAME OF Middle 4. DATE ‘Month Doy Year 
(Type or print) “= DEATH Octob ¢ 19 C7? 
: 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8. DATE OF BIRTH %. torino RIF UNDER 24 HES 
jst birthdoy| rH Min, 
pvorceo} | Jan. 2), 1893 6h _y. eal ere 
105 USUAL OCCUPATION (Give kind ef work done] 0b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
ht watchman 
13. FATHER'S NAME 


leath. 


14. MOTHER'S MAIDEN NAME 


Rink F 1] 


Piss 
vatiy lurner 


72 hours ofter 
o 
ro 
3 
— 
Big 3 
Oo #8 
2 1515, 
. 
s i~] 
es 
< 
32 
re 
Fale. 
an 
risla 
22 
a 
is 
28 
g 
ie 
Ee 
S 
= 
2 
a 
Oo 
& 
3 
2 
zs 
°° 
i] 
r4 
3 
a 
, 
Z 
t 
b 
rs 
U 
i 
¢ 
Ms 
= 
? 
ES 
¢ 
c 
g 
; 


el. 
INTERVAL BETWEEN 
ONSET AND DEATH 


in 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c}-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a 


DUE TO 


Then pleose remove carbon papers. 


1, ond in ony event wi 


nih, Spe aaa] . 
Garcglo-Vvascular 


Conditions, if ony, which ) 
gove tise ta immediote 


cause (a), stating the under- 


DIRECTOR: After this certificate hos been signed by the ottending physician ond completely fi 


€ 
E 
& 
= lying couse lost. ‘ + a 
5 3 Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} |19. WAS AUTOPSY 
A 412 
3 5 Ss yes] no Fy] 
Bs = 1200. ACCIDENT WAS UNDERLYING E) (1___ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 16.) 
fe & {OR CONTRIBUTING CJ CAUSE OF DEAT! 
2s © [(F EITHER, NOTIFY MEDICAL EXAMINER) 
8s 5 |20c. TIME OF INJURY Month, a Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
8 6 Hour a. n. While Not stiles foctory, street, office bldg., 
5 5 2 pm. jot work [] ot work 
cv ¢ 9 br, 
= as 21. | certify that | attended the deceased from,____. wel itis: 10.2020 r2L. 7 UE. that | last saw the deceased! 
3? 282 1 
3 alive on. AO=22 i... and that death occurred otJ.L: 22M, from the causes and on the date stated above. 
So ADORESS (Street, city or town, state) DATE SIGNED 
Se ACTUAL 
35 SIGNATURI 3 
pa 
25 PHYSICIAN'S Pilipoi : 
2 NAME (Type) ore Del ws OS i 


= C2. 
ES Eee 
a ‘a. BURIAL, CREMATION, WF DA IoC) y; iE OF RY OR CREMA mn, OF Coun tote) 
af , | Apepoyar peti) is 
a4 \ LE, Fal — he-2 sg 
, ; val 
Yen ores A od. La He vate /ofo¢/S7 |F v2 nal x 


TO Fu 


— CA nvaung 


‘ZS6r_ OS L0U 


‘Dliee- : 


in by the funeral 
and 2 shauld be filed with 


ae 


Pa 


: The low requires thot the death certificate be executed within 24 hours offer death: P. 
Then please remave corbon popers. 


retained by the hospital or attending physicion. 


\L DIRECTOR: After this certificote hos been signed by the attending physicion ond complete! 
jould be detached far use as the burial-transit permit. 


the registrar prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
pag 


|, cremation, or removol, and in any event within 72 hours ofter death. 


(~) 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10609 
10613 CERTIFICATE OF DEATH 


Reg. Dist. No, 
qi. oars DEATH 2. USUAL RESIDENCE {Where dececsed lived. If institution: Residence before odmission) 
°. a. b. COUNTY 
Dorchester MARYLANG Maryland Worcester 
b. CITY OR TOWN (If autside corporate fimits, wrile | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside carporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 3 
Cambridge llyr.3mo.lldag. Snow Hill 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d, STREET ADDRESS: . 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Eastern Shore State Hospital - yes noO 
3. NAME OF First Middle Lost 4. OATE Manth Day Year 
DECEASED OF 
(psereripriet) Walter ’ Porter dtaTH §=—s October 20 1957 
5. SEX 6. COLOR OR RACE 17. MARRIED ixf NEVER MARRIED J | 8. DATE OF BIRTH ie aoe lin year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday 
Male White wipowe (J pivorceo [J 10-23-76 80 ys. men gp 
100. USUAL OCCUPATION {Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mas! of working life, even if retired) 
Carpenter - Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George W. Porter Tobitha Anne Blades 


> WAS ree ae U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
fa acer) ot ra Genco soe eee 
Unk. Cnt RECORDS - Eastern Shor@ State Hospital 


18. CAUSE OF DEATH [Enter only ane cause per line for {o}. (b). and {e).] INTERVAL BETWEEN 


* 4 ; F 4 F _ JONSET AND DEATH 
PART |. DEATH MoIATE Cause fo Carcinoma of liver with metastasis to stomach and 


jaa mesenteric glands 


Chronic myocarditis 


Canditions, if any, which ic 
gove rise to immediote 
couse (o}, stoling the under. ( DUE TO 


tying couse last. «Ascites - Incontinence of intestine 


Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}|19. WAS AUTOPSY 
yes] Nott 
20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Parl | or Part Il af item 16.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Boy. Yeor {20d. INJURY OCCURRED — | 208. PLACE OF INJURY (Home, form, | 20f. (Cily or town) {Cavnty) (State) 
Hour 0. 1, While Not =e foctory, street, office bldg., si) 
p.m. jot work [7] at work 


21. | certify that | attended the deceased from.___. 2 W2Y_, to , 19.2.1 ,that | last saw the deceased 


ONIVE. ON coe, 10-20 1227 and that death accurred oth sho Pm, from the causes and on the date stated above. 
fi ADORESS (Sireet, city or town, state) DATE SIGNED 


mo, Eastern Shore St. Hospital, Cambridge ,Md 


mascan's Dr. Edwin J. Ward 10-23-57 


aah LOCATION (City. town, oF caynty) ote) 


% EG 3 


MEDICAL CERTIFICATION 


aon 2b. rly 3 'S SIGNATURE 
er ante tikes 
NT v 


3A Nvrang 3 


OS nnaga’l 


is necessary, please exe- 
irectar. Poge 4 should be 


w 


If any del 


, 2, ond 3 to the funer 


File pages 1 and 2 with the ri 


the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far 


ficate, writing the ward “‘pending”’ in pencil in ltem 18. Give Pages 1 


AL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


ed to 


he certi 


r 
ar remaval 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 
cut i 
far 


TOF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1061 0 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


) t () Reg. Dist. Na. 
1, bps peeiai 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
= Dorchester marnano || ° STATE Maryland b.COUNTY Dorchester 


¢. CITY OR TOWN (If outside carporale limits, write RURAL ond give neorest town) 


b. CITY OR TOWN Ut cutide corporote limin, write RURAL ¢, LENGTH OF STAY IN Ib 
‘ond give nearest town) _ 
ambridge 6 days ¥2Fishing Creek 
od. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS e CRO 
Cambridge Maryland Hospital u ves U) NOB). 


3. NAME OF Fint Middle Lost a. Idea Month Boy Yeor 
{type pein) Alma Phillips Rhea DEATH Oct. 1 Si 
5. SEX 6. COLOR OR RACE [7- MARRIED. A] NEVER MARRIED [.]| 8. DATE OF BIRTH 9. AGE ae oe IEUNDER 1YEAR] IF UNDER 24 HRS. 
Female White |woowel  owvorceog | 8/22/02 BS. aca be ge 
Wo. USUAL OCCUPATION. i ¢ kind of work dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
] ring most of working lite, even if retired) : 

one - Maryland U.S Ae 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Phillips Mobalia Parker 


Wattccenaneen on et ecue ctems oeeees bes oe 
“| Neo 212 12 390) William Ivy Rhea Fishing Creek, Md. 


18. CAUSE OF DEATH [Enier anly one couse per line for (0), (b), ond (c).) INTERVAL Beret 


ONSET Al 
PART I. DEATH WAS CAUSED BY: = Pay i 
pox, MMBDIATE CAUSE (0) lmonary embolus Min. 
45K DUE TO 

Conditions, if ony, whlch wPhlebothrombosis right femoral vein. ? 

gove rise 1a immediate couse 

(0), stoting the underlying( OVE TO 

couse last. (e 
3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Moy} 19. fee eritaeal 
2 <2. °° -. = E 
3 YES no 
iS ‘20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Ii of item 1B.) 
Se | PRIMARY C] or CONTRIBUTING D) 
3 | CAUSE OF DEATH. 
3 0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {County} {Sicte) 
8 Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
4 p.m. 1” ot OD et wok 1 i 


21. | certify that | tack charge of the remains described abave, held an Autopsy (J, Inspection [1]. Inquiry [1], and find that 
death resulted ©) Natural cousesM{_], Accident [ey Suicide [], Homicide Bi Undetermined cause O. 


ACTUAL ~ DATE SIGNED 
sera Es zy PL 2 i> MW.o, CHIEF MEDICAL EXAMINER [7] 

ASSISTANT MEDICAL EXAMINER 
exawne's % 10/2/57 
NAME (Type) John Mace Jr. DEPUTY MEDICAL EXAMINER JX] 

‘Te. BURIAL, CREMATION, |22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 

REMOVAL (Specify) 
B E Q Hoosier Cemete Cs 


Easteaks iGNetore VO o 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR i 
LeCompte Funeral Service Cambridge,M 


meee ——"—9 


$°A NVIUNG 


LJ 


a_i 


ee} 


is necessary, pleose exe 
Poge 4 shauld be 
prior to burial, cremation, 


rector. 
S. 


If ony del 


Item 18. Give Poges 1, 2, and 3 to the funera! 


h form PM3. Page 5 may be retained far y, 
File pages 1 and 2 with the rs 


ate, writing the ward “‘pending’ 
‘AL DIRECTOR: Page 3 should be used as o burial-tronsit permit. 


ied to the Chief Medical Exominer’s Office olang wi 
or removal. 


cute the cert 


for 


TOF 


4 
o 
ty 
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2 

= 
6 
= 
5 
3° 

= 
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vo 
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o 
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os 
s 
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VS. AISME(5) 
5M 9/55 


\ 


f 


Bares 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10611 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


() D () ey Reg. Dist. No. 


1, PLACE OF ‘Dears 2, USUAL RESIDENCE (Where decocred lived. IF imtilution: Residence before admission) 
2 Dorchester mamnano || oS Maryland b-COUNTY PR lbet 
b. CITY OR TOWN [it oviside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporale limits, write RURAL ond give nearest em 
cond give “et ‘amb 5 
ridge. 4 months, Easton, Maryland, 
TG. NAME OF HOSPITAL OR INSTITUTION (If not in hoapital, give vireet eddrest) . STREET ADDRESS 1s RESIDENCE 
? Brookietts Aveme, ves) Noo 
. NAME OF Fint Middle lant +. DATE Month Day Year 
{Type or print) Emory Ae Ross. dam Oct, 25 9 is WW 
5. SK 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED [-]|8. DATE OF BIRTH 9. AGE (in yeor IEUNDER 24 HRS. 


M W woow] — oworceot) | 1/6/1883 va. [rm] ical Mecges 


lee USUAL Cee ON SS (Give kind baie done! 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
arg ca! catkins. Jecan, tire 
Usi Factor Retired. Maryiend. U.S; 
FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bernard W. Ross Willie Jones. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


ae melee wet a Mrs. Alice Leonard/ Easton, Maryla 


1B. CAUSE OF DEATH [Enlor only one cause per line for (0), (b). ond {e}.} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND OEATH 
OO MMEDIATE CAUSE (0) Coronary occilhs 


/ OUE TO 
Conditions, if eny, which bl 


gave rise to immediote caute 
{0}, stoting the underlying DUE TO 
cause los, as tg 
FART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 


FORMED? 


ee oO Nox] 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 18. 
20, EXTERNAL CAUSE WAS (Enter nature of injury in Port | or Port It of item 1B.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Year = 20d. INJURY OCCURRED {20c. PLACE OF INJURY (Home, farm, 1 20f. (City or tawn} (County) {Slote) 
Hour oo. m. While Not while factory, slreet, office bldg., etc.) | 
p.m. 19 at work [1] at work H 


21. l certify thot | taak charge of the remains described above, held an Autapsy 0. Inspectian FJ, Inquiry 0. and find that 
death resulted fram: Natural couseo{79, Accident [_], Suicide [], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


DATE SIGNED 
MO. CHIEF MEDICAL EXAMINER [] 


arene ASSISTANT MEDICAL EXAMINER [7] as 0/: 28 y, 5 7 


NAME (Type) Dr, John Mace Jr DEPUTY MEDICAL EXAMINER [J 


Wo. BURIAL, CREMATION, | 22. DATE THEREOF Mic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
REMOVAL {Specify} 


ACTUAL 
SIGNATURE 


oe ‘2 4 = O54 MA 
‘Pha. REC'D BY REGISTRO (5. REGISTRAR'S SIGNATURE. 


DATE 10/05 / 2 ; pede. Tear F 


$A Nvand 


Ze6l 


i>, ™G 
U3 Ans: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10614 CERTIFICATE OF DEATH 


od 


10612 


Reg. Dist. No. 


PHYSICIAN'S 


NAME (Type) Hos eS Taree OES ga oe 


720. BURIAL, Soe 7b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 724. LOCATION (City, town, or county) (tote) 
BUM | Oct. 21,1957 ethlehem Churehyard | Taylors Island,Md. 


retained by the hos 


ss 
a F \. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If instiiion: Residence before admission} 
¥ °. b. COUNTY 
33 Dorchester MARYLAND Maryland Dorchester 
3 rs b. fe a TOWN [iovhide corporate tin write [¢. LENGTH OF STAY IN Ib . CITY OR TOWN {if outside carporote limits, write RURAL and give nearest town) 
3 give iawn f 
$2 fore ‘Tslana, Rural entire life ¥f/ Taylors Island, Rural 
2 43 dé. — OF HOSPITAL (If not in hospitol, give street addres) 6. STREET ADDRESS @. 1S RESIDENCE 
= OR INSTITUTION } ON A FARM? 
Be Rural Rural yes Gt No] 
. e 3. NAME OF First Middle Lost 4 Date Month Day Yeor 
(Type or print) Edward R. Ruark beatH Oct.19,1957 19 
>s 5. SEX 6. COLOR OR RACE 17. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. tgs [IF UNDER | YEAR] IF UNDER 24 HRS. 
= fos! bisthoy! ; 
oie Male white wipowep BJ Divorced [] Sept.3,1874 yn. earl ba aes 
E ge 100. Sgalet Se ele ead (Give kind 2 A a 0b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote ar fareign 1% 12, CITIZEN OF WHAT COUNTRY? 
See juring mast of working life, even if retir 
2 ex /{ Retired Farmer self-employed Taylors Island U.8, 
3 rs 13. FATHER'S NAME 44. MOTHER'S MAIDEN NAME 
sas 
Sa: George W.Ruark Naney Moore 
Eee 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Addrens 
a & [Y¥e, a0, of unknewn| {IL yes, give wor or dates of vervice} 2 
gts No No Albanus Ruark,Cambridge, Md. RFD. 3 
£3 
28 = 18. CAUSE OF DEATH [Enter only one covre per line for (0) (ond J . INTERVAL BETWEEN 
= ay PART 1, DEATH WAS CAUSED BY: -- x 4 | ESO DEATH 
Soe IMMEDIATE CAUSE (o}, 
#e° DUE To 
Se a 
ae Condit it ony, which {b} 
BES gove rite to immediote 
Sie cause {o}, stoting the under: ( DUE TO 
Zap lying cause lost. te 
© ene 
3 5 Me a Past 1 OTHER SIGNIFICANT wont CONTRIBUTING. Ti iar ATR | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. ee Poteen 
a Fz i F 
Ee é S| oe : aed, S/ee eee EE NO 
© 4 © = ee caninaiinc bre Mine bet ae ‘2b. DESCRIBE HOW INJURY ee (Enter nature of injury in Port | or Port II of item 1B.) 
2 = f 
& 2 6 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
$86 & [20 TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED —[20c. PLACE OF INJURY (Home, form, 1 20F. (City oF town} (County) (Stote} 
me 6 Hour a. m. While Not while foctory, street, office bldg., etc.) ! 
e-§ z p.m. 19 lot wark [J ot work [J ' 
LBS OF 
a Rs 21. | certify it tended the deceased fram._ G- Vo ae ea fe. ae EES 19 SZ.that t last saw the deceased 
Ze 
$5 alive es ES Aes. 19.57 -;-, and that death cette 01 D345 Ba, from the causes and an the date stated above. 
8 a A y ADDRESS (Street, city or town,,stote) DATE SIGNED 
2 ACTUAL vi , 
Bae wo, 4 Locust ae 
ac 
este 
Fy 
= 
° 
= 


may 


TO FU! 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death: Page & 


15M 9/55 


RAL DIRECTOR’: rq +h ATURE) V ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YEAS Ia d a v at Cambridge, Md J vate“ prt That Ye : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0603 CERTIFICATE OF DEATH 10613 


Reg. Dist. No. 

1 See ene 2. ne RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

2. cou Dorehester marvtano || STATE Maryland b COUNTY Dorchester 

b. CITY OR TOWN {If outside corporote limits, weil ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

RURAL ond give nearest town} 
2 
Camb O_ye thes abridge 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION { ON A FARM? 
8 asgow Stree 2 asgou Stree =i 

3. pied fag First Middle lost 4 or Month Year 

(Type or prin!) John Summerfield Skinner | Slam October 28,19 7 19 
5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9A FE (n ysor IF UNDER 1 YEAR| IF UNDER 24 HRS. 

: ae irthdoy 

Male Vhite wipowen [— —bIvoRCED [] Nov.19,1972 mi. bore wie 
100. USUAL See oneiey (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

AEPE wa ie: as retire 

I! reasuner Cambridge R.F.D. U.S 
113. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alexander Skinner Sallie Lurty 
15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fo) Waka Pima I yer. gre ina | dates of service) 
? ° 


Kellie P.Skinner,33 Glasgow St. ,Cambridge,Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-} 
PART I. DEATH WAS CAUSED BY 


IMMEDIATE CAUSE (o)__Ureini a 


BRED DUE TO renal disease 
Conditions, if ony, which b i 

gove rise lo immediote 

couse (0), stoting the under- ( DUE TO 


tying couse lost. Arteriosclerosis, generalized end cerebral 


< 

Shenae 

BBs 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT —- TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
poe ele 

488 S 1Xpiabetes mellitus ves] No£S 
22 © | 200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Ii of item 1B.) 

£ & | OR CONTRIBUTING L] CAUSE OF DEATH 

eof & | (IF EITHER_NOTIFY MEDICAL EXAMINER) >... 

bes G [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, form, 1 20F. {City oF town) {County} (Stote) 
628 ray Hour o.m While Not while foctory, street, office bldg., etc.) ! 

si? 4 p.m. — 9 Jot work [] ot Wark [J Tego ies ' = ss Ss 

cae 2 

$35 21. | certify that | attended the deceased fram___0=5=46 _.___. a eee Pag: 28-57, 19_____.that | last saw the deceased 
Fe S 3 alive on___..L0=222hT___.. 1 Tas, ne that death occurred at. = ° ~~ ity the causes and an the date stated abave. 
3 os ADDRESS (Street, city or town, stote) DATE SIGNED 
25% ACTUAL L ‘ - 5 
pes SIGNATURE M.D. 15. +oeusk Streat, Cambridge, Md._ 10-29-87. 
£a2 

2a 3 PHYSICIAN'S " “s 

ee a NAME (Type) idridge Wolf i y 


the registror prior ta burial, cremation, ar removal, and in any event within 72 hours after death. 


720. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY f ity, lown, oF county) (Stote) 
remorse Oct. 30,1957 Old Trinity Churehyard Church Creek,Md. 
BRAL DIRECTOR'S SIGNATURE ea ADDRESS Jao. REC'D BY REGISTRAR | 24. REGJSTRA\ "S$ SIGNATURE 
YS Als (4) ¢ are ork fO ; ULfw, Cambridge, Md. oa / S/T Zu aia Wha ekl Zs 


may by 


TO FU! 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 haurs after death, Poge 4 


¥°A nvaung 


2561 &% AON 


arog 


a TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


a 


ined by the hospital or attending physician. 


may ber 
aad 


1 


with 


\d 2 shauld b: 


Then please remave corbon papers. 


DIRECTOR: After this certificate hos been signed by the attending physician and campletely fi 


id be detached far use as the buriol-transit permit. 
the registror prior ta burial, crematian. ar removal, and in any event within 72 hoi 


oe. by the funeral director, 
i ais 


Pag 


ter death. 


ee tS eee 
To. efeMOvAt (spect ‘WM. DATE THEREOF * NAME OF CEMETERY OR CREMATORY CATION (( iS 4 
ea 
Lo s S\\ = SH Need - 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10614 
06 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIBBUCE (Where deceosed lived. If insttion: Residence beforyzpdmiston 
pee Opte he Z MaRYLAND || ® oy p; wep. COUNTY / paige el 
[LX + “L/CO K 
b. CITY OR TOWN (If babies ey) limits, write c. CITY OR TOWN (IF outside corporgte limits, write RURAL ond give nearest town) 
RURAL onq/qiy 2 Fae alybureg 
d. NAME OF ee ITAL Li not in hospi sgive Sete d. STREET on 1S RESIDENCE 
OR tNSTITUTIO} ON A FARM? 
Pe Bebe fpere MOL, > ves o No 


oo Sel eee NAME OF First 


ee ee “SMITH pee | Bw Jee 1» S7 


EE Note 6,SOLDY OR-RACE 17. MARRIED ((] NEVER MARRIED [J] | ® DATE OF BIRTH 9. AGE (In years [IF UNDER Wi IF UNDER 24 HR 
Wy Werle, ‘i ? SF. ‘3 Cy, oy Doys Min, 
ide \ wedi, Ei bivorceo DM 


} J 14, MOTHER’ Zhan 


S. ARMED FORCES? Uh SOCIAL SECURITY NO. |17. INI ae Address 
give wor oF dates of servica) es a ae oy Wt Ta =p , fi Ud. 
le ee 
hed) 6 wv 


MNTERVAL BETWEEN 
ONSET AND DEATH 


Toa. Thole OCCUPATION As ind of work dane]10b. KIND pene oe BUSINESS OR INDUSTRY] 11, BIRTHPLACESto¥6 or Pianta puntry) 12, aN OF eee INTRY? 
= 
Pa Aa: "POCO Ly, 
: in 


18. WAS DECE: GE ever i) 


Teaco ( 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


ub 


Conditions, if any, which 
gove ri to immediote 
catse (0), stoting the ynder 
tying couse lost. 


Pant Il, OTHER SIGNIFICANT CONDI’ TONS CONTRIBUTING y DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} | 19. ped AUTOPSY 


REFORMED? 
ves] nop 
200. ACCIDENT WAS UNDERLYING C]_— [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of ifem 1B.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour 0. m. While le stile foctory, street, office bldg., Belt 
p.m. jot work [7] of work 


21.1 ae lattended the deceased from._! Bae a eee a to ae ae Se IZ. that 1 last saw the deceased 
D ~~. and me death occurred at. AS | , from the causes and on the date stated above. 


alive on_ 4&7) er Ss § TQx2. 
: ADDRESS {Sjreet, city or tote} DATE SIGNED 
mo os Fiadlbic A tis cian ade 


mame CTITURE DEFILIPPIS —_ (Bubige Fah, 


‘or county) (Stote) 


MEDICAL CERTIFICATION, 


23, FUNERAL iy ah ADDRESS ei 24a. REC'D BY REGISTRAR ge: REGIS fode's SIGNATURE 
yk 4‘ pate /O// S/S" R eA Gel 


/ 


- b ‘A AVAINS 


£c6l &T LOC 


Marat 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 6 1 5 
10616 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ; 


Reg. Dist. No. 
1, PLACE OF pape 2. USUAL RESIDENCE (Where decoosed lived. If instilution: Residence before odmitsion) 
a. COUNT s ©. STATE. b. COUNTY 
Dorchester MARYLAND Maryland Dorcheste 


b. CITY OR TOWN (if euttide corporote fimin, write RURAL ¢. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
‘ond give nearest town} 


Xa. Rural Gambridge, Md. 


. Page 4 should be 


8 Years 


If ony delay is necessary, pleose exe 


3 2 d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street oddress) d, STREET ADDRESS @, IS RESIDENCE 
sue do =f ¥ - < ON A FARM? 
a Cambridge, Md, RFD# 3 Cambridge, Md, RFD # 3 ves] No Gt 
Ry 3. NAME OF i i 
Dic First bigs lost 4. DATE Month Day Yeor 
Amelis Stewart See OC rtore 2 19 
5 5. SEX 6. COLOR OR RACE |7. MARRIEOY] NEVER MARRIED [-]| 8. OATE OF BIRTH ee ee If UNDER TYEAR] IF UNDER 24 HRS. 
2 ‘ : 
Z Female White |wooweoG  oworceo [] 8/31/1900 yen Cay Se) ip. 
= d 10a, USUAL OCCUPATION {Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
a during mont of working life, even if retired) 
? House e None Maryland USA 
- 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$ Edward 0. Seward Olive Davis 
g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
2 (Tm, no, oF unknown) {IF yor, give wor or dates of service) 2 all 
i No None Mr. J. Alfred Stewart Sambridge Rt. 
1%. ete Neg oon sae wt 0 ea per line for (0), {b), and (c).} INTERVAL BETWEEN 
vee IMMEDIATE CAUSE (0) Coronary occlusion 
oY ’ QUE TO. 
Conditions, if any, which PL 


gove rite to immediote couse 


{0), toting the underlying( OVE TO 
couse lost. {ch 
Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINALDISEASE CONDITION GIVEN IN PART 1(@)]19, WAS AUTOPSY 
i= 
$ yes] NOX) 
& [200. Ex L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port 1! of item 18.) 
& | PRIMARY] or CONTRIBUTING 1) 
{5 | CAUSE OF DEATH. 
em 
% [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY tHome, form, 20. (City oF town) (County) {Stote) 
8 Hour 9, m. While Not while Foctory, sireet, offica bidg.. ele.) 
= p.m. 9 ot work [] ot work : 


Poge 3 should be used os 0 buriol-transit permit. 


21. | certify that | taak charge af the remains described abave, held an Autapsy 0. Inspectian 4. Inquiry [[), and find thot 
death resulted fram: Natural causes3], Accident [], Suicide [], Hamicide [], Undetermined cause [[]. 


led to the Chief Medico! Exominer's Office olong with form PM3. Poge 5 moy be retoined for 


cute the certificote, writing the word “‘pending’’ in pencil in Item 18. Give Poges 1, 2, ond 3 to the funer, 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


° 
i : 4 DATE SIGNED 
= ed en ead Mp, CHIEF MEDICAL Exam 
Z < . a ASSISTANT MEDICAL EXAMINE! 

§ EXAMINER'S, 

8 Mawes Dr, John Mace Jr. DEPUTY MEDICAL ExAMiTs 10/25/57 

& Flo. BURIAL, CREMATION, | 220. OATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. TOCATION (City, town, oF county) {State} 

26 6 ao Apes 
2 : urial |Oct. 26 Dorchester Mem. Park | Cambridge Mad 
X |e ima DIRECTOR'S SIGNATURE ‘ADDRESS ‘da, REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 


7 Peas ; ; G % 
> v LeCompt Funeral Service Cambridge, Md. |omnw25/s Lh: AE a8 0 LA 


A nvaund 


Zc6t o€ LOO 


WAis9 ° 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 106 16 


ond 


2(™ 5 10617 CERTIFICATE OF DEATH rors 
st 
3 Ee if PLACE OF b DEATH 2) USUAL R RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oa ©. STATE b. COUNTY ae A 
BE eal Dorchester ped ng Md. Wicomico 
. 2 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
& RURAL ond give neores! town) 
23 rural Camb yrs alism . 
ag 2 d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
24 oR Span, ON A FARM? 
Fo a 3 205 _E, Isabella ves) NOG 
2 
§ 3. NAME OF rst i 4 
DECEASED. Firs Middle tow te Month Day Year 
(Type or print) MA 0 N TLGUMAN OEATH 19 
S 5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIEO [-] | 6. DATE OF BIRTH 9. AGE (In yeors |!F UNDER 1 YEAR]IF UNDER Za HRS. 
a lost birthdoy) om 
female wi wiboweD Gy divoRcEO [] 2/20/6 9 yrs. eet Bac 
. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Abi during mas! of working life, even if retired) 
a See Nd. U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ed_J,. Collins Mary_£ OC KWOO d 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
__ | thes no, oF lt yes, give wor or dotes of service) 
no no astern Shore abe Hosni ta ecard 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] tNTERVAL BETWEEN 


PART I. DEATH WAS CAUSEO ONSET AND DEATH 
IMMEDIATE CAUSE. o 


Then please remove carbon papers. 


ate has been signed by the attending physician and completely 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


= 
8 
v0 
gy 
‘So 
3 
5 
2 
a 
nN 
c 
£ 
= 
15 
2 UE TO 
ae Conditions, if ony, which e) 
Eo gove rise to immediote 
Be cause (0). stoting the ynder. ( OVE TO 
e%se lying coi a 4 
og 5° ra Pant Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
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